BILL LIST AMENDMENT

AUDIT MONTH TO BE AMENDED May

REQUESTING DEPARTMENT Glouc Co Adiministrator Office NAME & EXT.

VENDOR NAME Constant Contact Inc

PURCHASE ORDER # 21-06421 PO TOTAL $ 843,80
ACCOUNT NUMBER 1-01-20-100-001-20299

SEND CHECK TO Vendor

DESCRIPTION Email Plus Service

REASON FOR AMENDMENT Provide titnely payment to vendors

DEPARTMENT HEAD SIGNATURE DATE

APPROVED W Mo Q—W\_,-DATE 05 = -l

ADMINISTRATOR PLEASE FORWARD APPROVED COPIES TO TREASURER & CLERK OF THE BOARD

TREASURER SIGNATURE _@%’é (}@5‘“’ ' é/ o @

SIGNATURE OF ISSUER CHECK DATE 5/26/2021

ISSUER PLEASE FORWARD COMPLETED COPIES TO PURCHASING AND REQUESTING DEPARTMENT




Counfy of Gloucester Purchasing Department 4 PURCHASE ORDER / CAF N\

’ PO Box 337, Woodbury, NJ 080986 CERTIFICATE AVAILABILITY FUNDS
(866) 863-3420 - Fax (856) 261-6777 THIS NUMBER MUST APPEAR ON ALL INVOIGES
‘\
GLOUC. CO ADMINISTRATOR OFFICE NO. 21-06421 )
2 SOUTH BROAD ST., 3RD FLOOR
WOODBURY, NJ 08096 ORDER DATE: 05/24/21
B56-853-3275 REQUISITION NO: R1-04411
y. DELIVERY DATE:
STATE CONTRACT:
VENDOR #4 CONSTOE? Acf:ct;UNT NUM:
CONSTANT CONTACT, INC.
1601 TRAPELO ROAD SUITE 329
WALTHAM, MA 02451
/
SALES TAX iD # 216000660
QTY/UNIT DESCRIPTEION ACCOUNT NO. UNIT PRICE | TOTAL COST
1.00  |INVOICE#  SWKZTLXAB14121 1-01-20-100-001-20299 843.5000 843.50
EMAIL PLUS SERVICE Other outside services

TOTAL BA3.50

J RECEIVER'S CERTIFICATION APPROVAL TO PURCHASE
| do solemnly dect d cartlly und i{las of tha law that th |
o ks s o o et | it f b e cttly | DO NOT ACCEPT THIS ORDER

nishad or services rendered ¢ stated theraln that no bonua has bean

glven or recalved by any parsens wihin the knowledye of lhis ¢lefment ;!e c?llvedbog !h?}ser'gcas rlendtz’%d)usaid c?im”
In connaction with the abova clalmy that e amount theroln stated Is catlen boihg basaa on signed delivary siips
Justly due and owing; and that the amount chorged [s or othor reasonable procadures,

3 roRsonaBe A8 oy ny:

K| Ctoitopfien Fis 5/24/2021
VENROR SIAN, HERE DATE
04-3285398 5/24/2021 )EASUREH / CFO
TAX 1D NO. OR SOCIAL SECURITY NO. DATE
\ 4 B A 51 ADDR DERARTMENT HEAD DATE QUAUFlED PUHCHA}ING AGENT

YOUGHER COPY-SIGM AT K ARD BETHRN FOR PAYMIENTY




